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BLOOD PRESSURE SELF-MONITORING
PARTICIPANT REGISTRATION FORM

INFORMATION

Blood Pressure Self- Monitoring Program provides the tools, education, and support to
better manage hypertension.

Additional Details:

Participants must be clinically diagnosed with hypertension. (See Provider Referral)
Participants must be 18 years or older.

Classes are FREE.

Classes are led by experienced, licensed healthcare professionals.

Classes are held once a week (via telephone and/or face-to-face) for 12 weeks.

HOW TO REGISTER

1. Complete the registration form.

2. Mail or fax the form to the Florida Department of Health-Dixie (see address and
fax number below).

3. Classes will be offered at the Florida Department of Health-Dixie, but the exact
dates and times of each session will vary. Once you have completed and submitted
this form a staff member will contact you.

PARTICIPANT INFORMATION

Name:
Address:

Phone:

Email:

Clinically Diagnosed with Hypertension: Y or N
Primary Care Provider:

**Preferred Day/Time of Classes:
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